The following cases?two of perforation of the bowel, and two of rapture of the heart?are of pathological interest.
The cases of perforation have also medico-legal relations. In one of them an attendant was indicted for homicide as an active agent in causing an idiopathic perforation of the ileum, and the consequent septic peritonitis which killed the patient as inevitably and as quickly as perforation in that locality, when surgical aid is out of the question, always does.
The second case of perforation, in this instance of the caecum, was not diagnosed during life, but the ninth rib on the left side was found to be broken a few days after admission, the result of traumatism before admission. Dry pleurisy on the fracture side and septic pneumonia followed, and were attributed at the time to this rib injury. The septic pneumonia was really due to perforation of the caecum and septic peritonitis. The traumatism here was much more severe than in the first case, and as in it, had nothing whatever to do with the causation of the perforation, the consequent septic peritonitis, and death of the patient. The active, or rather passive, agent here had been the edge of a kitchen sink, against which he had fallen heavily in trying to get out of a window.
Spontaneous rupture of the left side of the heart is comparatively rare, though a good many cases have been put on record?many of which have taken place in asylums. I have, however, only met these two in forty years' experience, and they bear out the position taken in the fourth edition of Coats' Pathology (p. 446) An ulcer was found in the ileum, about seven feet from the eseeum, with a clean punched-out perforation, rather longer than broad, its longer diameter lying in the axis of the intestine, and measuring three-eighths of an inch. An illustration of this perforation from a photograph, which I took after the examination, is shown here (Fig. 1) There were also, it should be noted, no indications of ulcera- Thorax.?The chest organs occupied usual positions. The pericardial cavity appeared to be distended. On section was seen to be filled with semi-clotted blood. The pericardium in itself showed no lesion or injury whatever. The clotted blood was cleaned out and the heart examined in situ, when a linear wound was found on the extreme left border of the heart. The 
